2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002253

1. Entity Nare

COALITION OF ESSENTIAL SCHOOLS FLORIDA, INC.

May 15, 2001 8:00 am'
Secretary of State

05-15-2001 90112 032 ****61 .25

Principal Place of Business

3531 DAVIE ROAD

DAVIE FL 33314 DAVIE FL 33314

Mailing Address
3531 DAVIE ROAD

00052119

2. Principai Placeof Business

1750 NE (LM<

3. Mailing Address
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Not Applicable

4. FEI Number

65-0972760

Zip Counyry Zip Cayntry, 7 ) A 8.75 Additionat
23 oz - . d . { ) 3-5“21_‘ 6)3 X 5. Cemﬂcetg of Statys Pfsf”_Bd M| ?9__9 o, al’nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —Kﬁ w L. .’zb. f‘F
CIESLAK, NANCY Street Address {P.O. Box Number is Not Acceptable)
3531 DAVIE ROAD T VW AT <y
DAVIE FL 33314 ( ™ SY.

Cﬁﬁ‘ . L&UAM Aa ‘L

FL

255%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

%—Qe 2. \7%\ .@“\%\c!- (o ‘K“f( y DU(‘%“‘(‘- A3 0-a0\

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =

TLE D OJ Delete TITLE U vector [ Change P Addtion | S

N CIESLAK, NANCY N Boo L . RapP , . g

STREET ADDRESS | 3531 DAVIE ROAD STREET ADORESS | { @, b3 ot . S

Ciy-§7-2IP DAVIE FL 33314 CITY-8T-ZIP -F::{_. l P \.Elofd‘;\\'b t L.. . 533 Qa\ ﬂ
o

TITLE cT £ Delete TILE ’ O change O Addiion [ &

NAME BERMUDEZ, PEDRO NAME

STREETADORESS | 950 NW_107 AVE #1083  _ _ STREET ADDRESS

CITY-ST-7P MIAM! FL 33172 - [ omy-st-zp )

TILE CT [ Delete TILE [ change [ Addition

NAME BRUINING, SUE NAME

STREET ADDRESS | 1800 SW 5 PLACE STREET ADBRESS

orv-si-2> | FORT LAUDERDALE FL 33312 aire-s1-2p

TILE [ Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-57-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further carify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empawered to execyls this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
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